CALIFORNIA INSTITUTE OF TECHNOLOGY
PASADENA

APPLICATION FOR POST-DOCTORAL RESEARCH APPOINTMENT

The applicant should fill out this blank and file it with E.M. StoJg@hairman, Division of Geological and Planetary Sciences.
California Institute of €&chnology Pasadena, California 825

1. Name in full Date:

2. Present address

3. Permanent address

4, U.S. Citizen? ¥s No

5. Date upon which you desire to begin work

o

The field (e.g., mechnanics, physics, biolpgic.) in which you desire to work

7a. WIl you have support from outside funds?

7b. If, amount $ Agency

8. Are you so situated that you could devote full time to your work at the Institute provided you receive a stipend?

9. Colleges or universities attended, with dates; degrees; date received or date expected (month and year)

10. State any foreign language that you read, and with what facility

11. Sendbfficial transcripts of undgraduate and graduate records. These will be returned upon request.



12. Give in the space below a description of the research which you have already accomplished and a brief outline of your propos
research at the Insitute.



13. Scholarships and fellowships previously held:

14. Teaching and professional or vocational positions previously held:

16. List the titles of your papers published or submitted for publication. Send available reprints

17. List names of at least three college instructors or otherwise qualified persons in your line of workouhueme requested

give information about you and your work. This information, without which the appplication will not be considered, should be
submitted on the enclosed blanks, and should be mailed by the persons furnishing it directly to the Division of Geological and
Planetary Sciences, California Institute efcfinology These recommendations should cover all phases of your professional and
teaching experience.

18. Membership in scientific or professional societies:

19. List the documents you are sending in support of this application. Any of these documents will be returned upon request.




THE APPLICANT SHOULD NOT FILL IN ANYTHING BELOW THIS LINE

RECOMMENDATION OF THE DERRTMENT:

The DepartmenfJoes recommend the applicant for appointment as

does not

Dated: , 19 . Signed

(Department Representative)



The California Institute oféichnology is committed to the concept of equal opportunity for all. Individuals are considered for employment, and all services, facilities, programs, and activities are administered, in a
nondiscriminatory manner without regard to race, religion, cetor, national or ethnic origin, or non-disqualifying handicap, and in accordance with the existing laws and regulations, itiellidiofjtiie Education
Amendments of 1972jtle VII, Civil Rights Act of 1964, and Sec. 504 of the Rehabilitation Act of 1973 as amended.

CALIFORNIA INSTITUTE OF TECHNOLOGY
PASADENA

CONFIDENTIAL ST ATEMENT

Qualifications of who is an applicant for a

POST-DOCTDORAL RESEARCH APPOINTMENT IN THE DIVISION OF GEOLOGICAL AND PLANEARY SCIENCES

The Institute will appreciate a confidential statement from you concerning the person named above. In,panticijlaigment is requested
as to the applicant's (1) characteersonality and presence; (2) scholarship and capacity for original thought, perseverance in bringing a program |
completion, and other evidence that the candidate may become a future leader in his or her specific field; (3) teaching experience and ability; («
ranking in the best 5, 10 or 20 per cent of other people of comparable advancement in his or her professional field who may have been known t
you; and (5) any other factors which will enable the Institute to judge the probability that the candidate will be able tfeatiakeust of the
appointment. If you need additional space, please use the back of this sheet or attach other sheets.

(Signed)

Print or type name

Official Position

Address

Date:

Please malil this statement directly to E.M. Stqlpérision Chairman
California Institute of &chnologyPasadena, California®a5



APPLICATION FOR POST-DOCTORAL RESEARCH APPOINTMENT

If you arenot a citizen of the United States, please complete this form -in compliance with the regulations of
the U.S. Immigration and Naturalization Service.

Name

Date of birth

Place of birth

Citizenship

Married Single

Will family accompany you?

Visa status if you are now in the U.S.A

Signature



